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AR Y — ¥ R i (Health & Human Service Department)
Y X« 4L = (Linda Walsh), 7€ /& F: (Interim Commissioner)
1000 Commonwealth Ave., Newton, MA 02459
FEad ¢ 617-796-1420 Fax : 617-552-7063 TDD/TTY : 617-796-7089

AVINTY - UIF o EE AfEAREERIUMZE 2014-2015
Student Flu Vaccine Consent and Screening Form 2014-2015

EFED I (Child’s Last Name) HFED4  (Child’s First Name) FAER B B4R Efin(Age) P51 (Gender)
(BOD)
OBM) O74(F)
{R#EE ORE (Parent’s Last Name) PR#3H D4 (Parent’s First Name) PR#EE O RW OEEE &
(Parent’s Daytime Phone)
284 (School Name) K5 5SEAITHES  (Teacher) 24 (Grade)

6 b 8HEAITT— 24 (Team)
905 12 44T EEC AN (Leave blank)

EFHIC LB AERA T LI L 2EEDO I L EL LNV E2ERA T &, (Select either flu shot or nasal spray.)

o BAFEREZA7OMBEDAZIZEZ T E XV, (Answer the screening questions only for that type of vaccine.)

o MIBRDOTIZEL LTLEEW, (Sign blow those screening questions.)

o EHM 12 EZBRIWVThLDOERMIZ NIV BHDHEE. BFIAVRIEREXTLZ LR TEERA, ZhHDEM
~NOBEZREL DML BRWVWERIIBFEADPNY DT OBBIZENEDLETI &V, (A"Yes" toany
question(except #12) indicates your child cannot receive that type of vaccine. If you are not sure of the answers to these
questions, contact your child’s health care provider.)

(v 27 5 B4 (FLU SHOT) E 721X (or) [] &2 71 —1U 27 F 2 (NASAL SPRAY)

Ty FUEREFET S HORPZE (Screening for FLU SHOT)

=g AYAY-4
(Yes) (No)

1. BT IATIERERD EMENE Z Y £ 7237 (Does your child have a problem eating

eggs?)

2. BIEAITFVvE~vA vy A4y, RIIFvr, FRBFEITF T L

VX =235 £ 5? (Does you child have an allergy to gentamicin, neomycin plymixin or

gelatin?)

3. BFIATILRNCA IV oW« U7 FUACBARISERZ LI Z B0 F
9722 (Has your child ever had a serous reaction to a previous dose of flu vaccine?)

4., BYEAMIA IV YT F UMD 6 BRUNIZE T 2« N LU—JEERE(—
FHO—FER 72 FHIE D MK I D o722 L 23d Y 9752 (Has your child ever had
Gullain-Barre Syndrome (a type of temporary severe muscle weakness) within 6 weeks after
receiving a flu vaccine?))

FLE 2014 2015 FFFEDO U 7 F o THICE AL v I Y - U FUBROBM R 2 50F OB & AIE

PEZBMELE LT-, DIELIZZOU 7 F o 2o+ 5 2 LICHEE LE7. (I have read the 2014-2015 Vaccine
Information Statement for the flu shot and understand the risks and benefits. I GIVE CONSENT for my child to get vaccinated with this
vaccine.)

PR#EFE4  (Parent’s Signature)

Hft (Date)




Student Flu Vaccine Consent/Screening Form — Both in English and Japanese 2

BYER TV —U 7 F U EFET D DORPZE (Screening for NASAL SPRAY FLU VACCINE)
N
(Yes) (No)

1. BFIAITINEEA~D EREDE Z Y £9752 (Does your child have a problem eating
eggs?)

2. BFEAMIT AV FARA T R IF T FRBFETF AT LV
F—nH Y 35?2 (Does your child have an allergy to gentamicin, neomycin, polymixin
or gelatin?)

3. BT SAIUANCA » I Nx oV - U F AR RIS Z R I Lo 2 EB8H Y £
7>? (Has your child ever had a serious reaction to a previous dose of flu vaccine?)

4. BFIAFMmE BERP (FE3oRBRE) | E30mM, O B, TR
A, MIROEHBE B > TUWE 0> 2 (Does you child have, diabetes (or other type of
metabolic disease), or disease of the lungs, heart, kidneys, liver, nerves, or blood?)

5.8 F I AN SEARMOSE., EFREHFICHRT-OBTSAITHBRH D, HDWIE
MEEZEZ LTWDEEDLNIZI &R 12 7 AURNIZH Y F L7252 (If your child is
younger than 5 years old, has a healthcare provider told you that your child had wheezing or
asthma within the last 12 months?)

6. BFEADHRERITHNTTNWBIZITHIV, B, EIFAT BA FONRARHIC
s X o723 D7-H)? (Does your child have a weak immune system (for
example, from HIV, cancer or medications such as steroids or those used to treat cancer)?)

7. B S AIHAEWE Z IR H T332 (Is your child taking antiviral medications?)

8. BEISAREMBT ALY v EHET ALY L2 S RETRIEARERT T2 (F
HHTAEY &R LTWD) (Is your child on long-term aspirin or aspirin-
containing therapy (for example, does your child take aspirin very day?)

9. BT S AR CTF2>? (Is your child pregnant?)

10. BFIAFA IV T T F UMD 6 RILINIZE T v« N U—JEBERE(—
FEO—BFIY 2R BIE DO MK WS o722 E 38 W £952 (Has your child ever had
Gullain-Barre Syndrome (A type of temporary severe muscle weakness) within 6 weeks after
receiving a flu vaccine?)

11. BFIVITFRIRREREE A LE L TN (B Boli B A ST T2 N) LT
52 EMNBHY E902? (Does your child have close contact with a person who needs care in
a protected environment (for example, someone who has recently had a bone marrow
transplant)?)

12. BFEAFZID30 ARNCA TN FIZREFMEOMD Y 7 F Bl 4 5% 1)
F L 727> ? (Has your child received any other vaccinations ( not just flu) in the past
30days?

U 7 F 4 (Vaccine)
HfHH B,/ %) (Date)

FLIZ 2014 2015 FEEEDBIER S L —I1C X B A TN H « U F U BROBE b & HAZE DOERME L Fi

PEEEELE L, DELIZZ0U 7 F a5 2 LICHE LET,  (Thave read the 2014-2015 Vaccine
Information Statement for the nasal spray influenza vaccine and understand the risks and benefits. I GIVE CONSENT for my child to
get vaccinated with this vaccine.)

PRi#EE B4 (Parent’s Signature)

Hft (Date)

6 7 AND 8 E TORF XA (For children 6 months through 8 years old:)
TOFEBBOBTIAINIRD2ODEL HIZHFEY L WES . 2014201 5F0A > 7NV T 7 F
VEADRS L AEBORIRZ BT 2 FEFET 54N H Y £97, (Children in this age group should

receive 2 doses of the 2014-2015 seasonal influenza vaccine at least 4 weeks apart unless they received:)
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c2013-144FFKEHA VI N WU I F o 7e &b 1 EISIT TU 25 (At least 1 dose of 2013-14
seasonal influenza vaccine)

F 7213 (or)

- COENTERR S BENCA 2 L b 2HOA TN YT 7 F o OEfEZT, Plel bl
[B] 2009 4£ 0 HIN1 B YV 7 F 2 %517 T %, (Atleast 2 seasonal influenza vaccine during any
previous season, and at least 1 dose of a 2009(H1N1)-containing vaccine)

2 [B] B ORI SV TIEA DD DT OERINSERE LT IEE W, & DWW o ERERIC SV T
www.newtonma.gov/flu % Z % < 72 &\, (Contact the child’s primary health care provider to receive a second
dose, or visit www.newtonma.gov/flu for additional clinics.)
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Vaccine Administration Record and Insurance Information Form — in Japanese

2014—2015 - AE D ERIRRIGHR, T 7 F 2 FEhuaiek

U7 F U AEREZTHOANDEVDE DITONTIDRAKTRTITRALTLZTEN, EFRERIZIMA L TORWRAIZEAT
AT RTUTEALTLIEE,

U0 FUBREZITAEEIOVTOREHR (FEFRETREALTLLKEIWY) @ @ F iAo b

K4 (Name): = (Last, First, MI) £4F A H (Date of Birth) Flfn sk (Age) | PERI(Sex) @ s (GLTHHT)
AWM H (D) (Y) % (Male) % (Female)

fEFT(Street Address) :

Hi(City) : * JH(State) : WEE I (Zip) : * 67 5(Phone) :

EFRERE®R : A N —IDESEESICEENL LFELEOT A TENTI S,

PR 414 (Name of Insurance Company) A 2 73—ID % & (Member 1D Number) ITN—7IDFE . (b L)
(Group ID Number : ( If available))

U0 F L ERERTHIAPMAETROVESIEIUTHRALTIEI VY,

T\ 4 (Subscriber’s Name)  (Last, First, MI) G4 H B (Subscriber’s Date of Birth) PEB1](Sex) : GLTHAT)

H(M) H (D) AE(Y) % (Male) 7z Female)

IMAE OFERT (LR &iE 5 40 7)  (Subscriber's Street Address: (If different from address above))

Hi(City) : JH (State) : THEE = (Zip) : k2% & (Phone) :
BE L OFHR . QL THTY) EMEE (Spouse) ~+ (Child) & 0fi (Other)
18 LA F DFHEIZDU T -

TR0 T s F 2 (VFC) 7u s Z A0Ox58TH 5 (Is Vaccine for Children(VFC) Program eligible)
O AT 474 RIZIMALTNWS, 72720, AT 474 RZBLTIMAL TV AHE1E MassHealth X° HMO % 5, (Is
enrolled in Medicaid(includes MassHealth and HMOs etc. if enrolled through Medicaid)
O [EEARB%E S > TV 720 (Does not have health insurance)
O TAVIA T 4T GRET AV B AN)ETZIXT 7 A0 HEAERTH 5 (Is American Indian(Native American) or Alaska
Native)
VFC 7’1 7' Z LD x5 Tid /e (Is not VFC-eligible)
O EFEEEEZLS>TBY, TAUVIA T 4T UHET AV AAN)THT 7 28 AR T 22\ (Has health insurance and
is not American Indian(Native American) or Alaska Native)

FAIFLD ERRREAIZEERTH Z L ZF AT LEJ, (I give permission for my insurance company to be billed. )

X H {7+ (Date) :
BEFE IS OE 4 (Signature of patient, parent or legal guardian)

For Clinic/Office Use Only:

Date of | Vax Vaccine | Lot No. Exp Date | Dose State Preserv | Injection Injection | Date Date
Service | Type Mfgr (mL) | Supplied | Free Route : Site: onVIS | VIS
(Circle) (Circle) Given
Yes No | Yes IM R Arm 8/19/14 | 9/15/14
1v4 0.5 L Arm
No
LAIV4 | Med- 0.2 Yes No | Yes Intranasal | NA 8/19/14 | 9/15/14
Immune

Provider Name: City of Newton Health & Human Service Department MDPH Provider PIN#: 11223
Provider Address: 1000 Commonwealth Ave., Newton, MA 02459




This translation is out of date. You are encouraged to distribute the up-to-date English-language version at the same time as the outdated translation.
To access descriptions of changes of outdated VISs, go to www.immunize.org/vis.
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[ ) Vaccine Information Statement

Inactivated Influenza Vaccine IMM-569 - Japanese (5/24/04)
Translated by Transcend, Davis, CA
www.transcend.net




This translation is out of date. You are encouraged to distribute the up-to-date English-language version at the same time as the outdated translation.
To access descriptions of changes of outdated VISs, go to www.immunize.orglvis.
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Introducing the

Massachusetts Immunization Information System

MIIS

Fact Sheet for Parents and Patients

'

What is the MIIS?

e A computerized system that
collects and stores basic
immunization information for
people who live in Massachusetts.

e A secure and confidential system,
as required by Massachusetts law.

e A system that is available for
people of all ages, not just children.
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The MIIS is a new statewide system to keep track
of immunization records for you and your family.

These records list the vaccinations (shots) you and your

children get to protect against measles, chickenpox,
tetanus, and other diseases. The godl is to make sure

that everyone in Massachusetts is up-to-date with their

shots and that your records are available when you

need them - such as when your child enters school,

when you need emergency medical help, or when you

change healthcare providers.

How will it help me?

The MIIS:

e Helps you and your family get the
best care wherever you go for your
healthcare.

e Makes sure that you and your
children don't miss any shots or get
too many.

e (Can print a record for you or your
children when you need it — if you
move, if your doctor retires, or when
your child starts school or camp.

4 N\
Why is this important?

As you know, the schedule of

shots needed to keep healthy can

be very complicated. The MIIS:

® Helps your healthcare provider
keep track of which shots are due
and when they should be given.

e Keeps all your immunization
records together for you, your
family, and your healthcare
provider.

® Provides proof of vaccination for
your children.

® Helps prevent outbreaks of
disease like measles and the flu
in your community.

® Keeps shot records safe during
natural disasters such as
flooding or hurricanes.
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What information is kept in
the MIIS?

e Alist of shots that you or your
children have received as well as
any that you or your children get in
the future.

e Information needed for safe and
accurate immunization of each
patient, such as:

» Full name and birth date.

» Gender (male or female).

» Mother's maiden name (for
children).

» Address and phone number.

» Provider office where each
shot is given,

How does this information
get into the system?

e |nformation about children is added
when a child is born or when a
child gets his or her first shots.

e Your healthcare provider can add
your records or your family’s records
if they are not alreadly in the MIIS,

Who has access to my
records?

e The Department of Public Health
(DPH) uses modern technology
to make sure that all information
entered into the MIIS is kept secure
and confidential,

e The information in the MIIS is only
available to:

» Healthcare providers or
others ensuring appropriate
immunization, as authorized
by DPH.

» Schools,

» Local boards of health.

» DPH, including the WIC
program, and other state
agencies or programs that
provide education and
outreach about vaccines to
their clients.

» Studies specially approved by
the Commissioner of Public
Health which meet strict legal
safeguards.

What if I don’t want my
information shared?

® You have the right to limit who can
see your information.

e 10 limit who can see your
information, you need to fill out
the ‘Objection or Withdrawal of
Objection to Data Sharing’ form
which you can get from your
healthcare provider.

e |f you decide to limit who can see
your information, your current
healthcare provider will be able
to see the shots they have given
to you or your children, but may
not be able to see your complete
immunization history.

e |f you decide to limit who can see
your information, you will not have
access to all of the benefits of the
MIIS, like sharing your immunization
records with schools and
emergency rooms, and a complete
record of shots in a single place.

e You can change your mind
(decide to share or not share your
information) at any time.

How can | get more information?

Please visit our website at www.mass.gov/dph/miis, contact the Massachusetts Immunization Program directly at 617-983-6800 or
888-658-2850, or ask your healthcare provider for more information.
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